The global prevalence of uterovaginal prolapsed (UVP) is estimated to be 2-20% in women under age 45 year1. At present 600,000 women are affected by the disease, among them 200,000 require immediate treatment in Nepal2.
Introduction
The global prevalence of UVP is estimated to be 2-20% in women under age 45 year. 1 In Nepal, reproductive ill health is a major health problem and is least articulated by the general public because of lack of knowledge and it is a cultural taboo.
The Government of Nepal's (GON) strategy reflects the commitment to the ICPD. Although the Government and donors have recently given more attention to safe motherhood issues, many have raised concerns that UVP is still neglected and often overlooked. The Government has adopted several policies and taken measures to make RH services available to all Nepalese citizens through the primary health care system. Even though at present 6, 00,000 women are affected by the disease among them 200,000 require immediate treatment in Nepal (TUIOM, 2006) . So, the UVP is one of the most common causes of gynecological morbidity in Nepal. UVP is one of the major health problems of women in our country. UVP and its associated problems not only affect the women's health but also social and economic status of the women and their family. Among 2, 268 women in Siraha and Saptari district of Nepal, 37% of women have uterine prolapsed. 3 Another report from Nepal revealed that 40% of women with UVP are of reproductive age group having given to their first child 4 . In the period of 3 months study at the Dr. Imamura
Memorial Hospital and research center, Bhaktapur, 96 women were diagnosed with UVP. 10 Parous women who have given birth are at high risk of having UVP as compared to nulliparous women. Lack of health education, low socioeconomic status and gender discrimination play direct role in developing this problem. 5 Thus this study is important to assess the pre-existing awareness of parous women regarding UVP.
Original Article
Awareness regarding uterovaginal prolapse among Newar parous women
Abstract:
International The instrument was then translated into Nepali language and opinion of language expert was obtained for comprehensibility and simplicity of language and for consistency of the content.
The instrument was pre-tested on 10 similar women from ward no. 2 and 3 of the same Municipality.
Systematic random sampling technique was used for the study.
Data was collected by interviewing the eligible mothers through house to house visit. None of the parous mother who were
Identified by house to house survey, refused to participate in the study.
The collected data were reviewed daily for completeness and accuracy. Edited data were entered into the Statistical Package for Social Science Software (SPSS) version 16.0 for statistical analysis using descriptive statistics. Most of the mothers were aware that foul discharge per vagina is sign of UVP followed by felling of something coming out and backache and lower abdomen pain 64.9% and constipation 49.5%. that is shown in Table 3 . Table 4 shows result regarding preventive measures of UVP most mother were aware that avoiding heavy loads during, postpartum period can prevent UVP(84.5%), by maintaining nutritional diet, regular exercise in ANC period (81.4%) and conducting delivery by trained health personnel 79.4%. (Table 6 ).
Discussion
In this study, the majority of the respondents were <40 years (69.6%), were literate (65.3%), all respondents were Newar, and Hindu religion. Major occupation of the mothers was house work (63.6%) and 15.3% were engaged in agriculture. Mean age of the respondent at the time of first delivery was 20years, whereas the mean parity of the respondents was second.
In regards to knowledge related to UVP this study showed that All respondent who had heard about UVP said that women should go hospital for treatment when she suffers from UVP.
And 62.9% replied that drugs alone cannot cure the UVP. showed that all most the women who had UVP were working in agriculture.
In this study 52.6% from experienced and 36.3 % from inexperienced were aware regarding UVP so, this study might be useful for new planning or intervention to increase the awareness on UVP especially among the inexperienced women in future.
Conclusion
UVP is a significant problem among women in Nepal although it is preventable. So assessing the awareness of parous women regarding UVP, could be the effective measure to prevent UVP.
Based on the findings, it is concluded that the parous Newar mothers residing in Bhaktapur municipality out of 118 respondents only 39% were aware regarding the UVP, which signifies that majority of the respondent were unaware regarding the UVP.
UVP is the leading cause of morbidity among the women.
Attention need to be paid more in the intensive planning of educational programme on deficient areas of awareness of parous for preventing UVP.
Limitations of the Study
The result of the study does not represent the whole population because it is a small scale community based study limited to the parous women residing in Bhaktapur Municipality of Nepal during the short period of data collection. The sample size also was not estimated by calculating formula. Hence the results may not be generalized. This study was not designed randomly; hence this might possibly affect the results. Interview schedule was used to find out awareness of parous women about UVP that is very sensitive issues so under or over reporting can be occurred Hospital before data collection. Verbal consent was taken from each respondents before interviewing them and were given due respect for acceptance of rejection of the interview. The confidentiality was ensured before the interview and obtained information was used only for the necessary research purpose.
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